


( ""lA/UIC INSPE~TIO~ REPORT1 A--c~{L@ 
--!-

Inspection Type ______ \~~~---

Inspection Freq\1ency :r 1-etfLAc, 
Inventory No . O..S IJJ?<, 
Authorization -----------------------

Violation Code ____________ __ Authorized to Inject --------------

Company/Operator __________ ~~~~~~~~~---------------------------------------------
Bus iness Address T;_., f /}Jt:" 

--------~~--~--~~--~~----------------------~~~~~~~--~~~~---

I nd i v 1.d ua 1 Contacted 6 - Tit l e __ ~4-~e::!._~~~~~'"~~~------------
-------------~~~~~~---------- v 

Lease Name· & Well No. J-, -I: /.if 7~ _.. 

R Cr 7 Legal Description 't 'F[N,]L 1""-"F'J ' F[E]L Sh/ /4 Se~ . s - w 
Well Information : GWpJ ER, ~t~TA/P&A 

Authorized Injection : Pressure ----------- Rate ,, 
Long String Casing Size v~ 

----------~------
Tubing Size :?";, 

------~---

Report of Conditions as of this Date: 

Lease : ~ct iv~Inactive Well hooked up for injection: ~~/No --
Injecting at time of inspection : ~/No ),1. 

Required fittings on tubing and casing/tubing annulus : ~s/No/Not Applicable 

Injection Pressure ____ ~~~~~<*~-~~~~------------
. ~~ a Annular Pressure -rr.. ~ ~ 

----=v~~~?~-/~-?7~~~----
Injection Rate ------------------------------- How Determined -----------------------
Well plugged at Surface: Yes~Undetermined 
Samples Taken ------ __ Photographs Take n _ ___:.=:~;....,·=-/_-...2/'--'/&----------: 

Weather Conditions and Obs e rv at ions _::;..:...:.~,=.==~=..:::;:...;=-=~=~--'__,::..:;;.;::.-_=::..·_A==----___;""::.;4=~..:.:....::~::........o. 
/. ,.z~ }·/~0# ~ ~ A.,l 3~~_, S 30/'JMIJ •1\,~k. 

Osage UIC Program, P . O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041 
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Inspection Type __ ~y--~ ________ _ 

' 
Inventory No. ________ ~I_J~f~-~I ______ __ 

Aut·hor izat ion Inspection Frequency fa -k.~ .. 
Violation Code 

----------------------
- ------ Author i zed to I nject ---------------

Company/Operator_~~~·~·~~~~/.--~.~~J~,r~~~-~~~-----------------------------------~ 
Business Address ____ ~~-4~~~~~----~~~--~~~~------------------~Jr--~/r~~n~r~--Q~4~:~~~~~~~-----------

/ 

Individual Contacted ~A Title 
----------------~~~~&~~----~~--- --------------------------= 

Lease Name• & Well No. ______ -7-T--------L~~~~~~~~~~~~r---~~·~ji.~~L-------------------------------~ 
Legal D~scription 1 'j(O 'F[~]L JCJ<::"'D 'FL~]L 

(~~R, (Acti~e~TA/P&A 
Sec . :1. ') T R t)7 

Well Information: 

Authorized Injection: Pressure ---:------- Rate ----------------
Long String Casing Size 

----~~---------
Tubing Size ~. ~~ 

Report of Conditions as of this Date : -Lease: ~ctive/Inactive Well hooked up for injection: 

Injecting at time of inspection: Ye ~/No /7 

Required fittings on tubing and casing/tubing annulus: , r es / No/Not Appl icab l e 

I njection Pressure How Determined 
--~~~~~~--------~ 

Annular Pressure How Determine d 
--~~~~~~~~~---

Injection Rate How Determined 
--------~~----------

Well plugged at Surface: Yes(~)Undete rmincd 

Samples Taken _____ _ Photographs Take n _ ___:..::..;2=-?-=---~~::.:;5?::....:...._ ________ _ 

wellhead hookup ~nd inicction facility: 

,.~...._ 't~A. ~·~ · I, -'?'=?- .£ ~ 

Inspection Date 05hc:?ho Time Arrived /3~0 Depai"ted ~ ~ s . / y- __ .:....;_.:....;;:. ____ .,....--~ 
F1eld Inspector ~ ~ 

EPA Reviewer ~ ~ l??'A:: ~g Date_""'ef::..._~_/_.;6:.._-..:~:._b _______ ---=----=-
f 
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